Declination reasons Number of participants (n)
Preferred to store medications in one container 22
Overwhelmed with life post-transplantation 26
Regional patients 6
Involved in other studies 5
Did not need extra help 4
Language barrier 4
No reason 2
Did not like receiving phone calls 1
Appendix 2: The 3-month IMAKT intervention
One week after enrolment
Face-to-face meeting
To conduct a brief medication review
To view an 18-minute video created with consumers Two weeks after face-to-face meeting: Health coaching telephone calls every two weeks over a 3-month period
First phone call
Section 1: A general approach was used to ask about participants' identified barriers to medication adherence elicited by the Adherence Starts with tool. However, the ASK-20 was not mentioned during the conversation because it was used to collect data at 12 months as well.
Section 2: To elicit irrational beliefs related to medication intake, guided by the theory of Planned Behaviour.
Section 3: To examine perceived importance and confidence of medication taking using a 10-point Likert scale.  In the event that a barrier was identified during Section 1, 2 or 3, the participant was asked to derive a specific, measurable, agreed upon, realistic, time-sensitive and accountable plan to achieve their goal.
An example of when a barrier was identified during Section 2 of the first phone call, when asking the participant about his perceived behavioural control over his medication regimen:
Interviewer: What do you think makes it difficult for you to take your medications? Participant: They (the pharmacists) always give us a different brand. The names are too long so we have to read the names on the box but what I did when I went to the chemist, I told them I don't want any generics. I want the original one so we don't confuse them. Sometimes I get three different boxes and three different names (brand names) but the ingredients are exactly the same.
Interviewer: Have you thought about a way around it?
Participant: Well, one I thought… is to mark the boxes 1, 2, 3, 4, 5 and when we receive the box from the chemist, mark them with 1, 2, 3, 4, 5 so I know that I have to take this number (the medication identified by number) in the morning, this number in the afternoon and this number at night.
Interviewer: That is a very clever strategy. Did you come up with that?
Participant: Well, I was an aircraft engineer. That's what we do with the… when we have a lot of parts and some parts are for different devices, so we give them our own number and that number was corresponding to the manufacturing number.
Interviewer: That is a very clever system… that you can use for your medications.
…The conversation continued with the interviewer encouraging participant to talk more about his derived system and to instil confidence. The participant was subsequently asked when and how the system will be implemented, upon which a specific, measurable, agreed upon, time-sensitive and accountable plan was derived. After concluding the call, the action plan was sent out to the participant in the mail on the same day.
My main goal is: to be able to manage my own medications

Personal action plan 1:
I will mark all my boxes of medications when I get the next batch (in two weeks' time). Each drug will have a specific number assigned. For each drug, different strength will be assigned a different letter. Currently, it takes my wife and I 2 -3 hours to do it. I hope that once we have the new system in place, the amount of time needed will be halved. To show the improvement, I will record the amount of time it takes to put the medications into the 7-day medication box once the new system is in place (_______hours _______minutes).
Example
This change is important because it can be a time-saver and I may be able to arrange the medications for 7 days on my own (when my wife is busy). I am extremely confident about making this change.
Second, Third, Fourth, Fifth and Sixth phone call with a 2-week gap in between calls:
Section 1: To provide a follow up on personal action plan and suggestions provided in previous phone call Section 2: To enquire if there were any episodes of non-adherence over the last two weeks  Reported ≥1 episode of non-adherence: i) attempt was made to uncover the cause of non-adherence, ii) if the participant displayed no resistance and was willing to make a change, a personal action plan to address non-adherence was derived, and iii) the progress was checked in the subsequent phone call.  Reported no episode of non-adherence: i) participants were encouraged to talk about how they managed their medications, and ii) during the phone call, it was reiterated that they were doing a good job and their tips might be used by the interviewer to advice other participants.
